: FILED
2002 UNIFCRM BUSINESS REPORT (UBR) ADr 09, 2002 8:00 am

DOCUKENT #  FO1000003937 ecretary of State

1. Entity Name

:

BALLY TOTAL FITNESS HOLDING CORPORATION 04-09-2002 90045 025 ***150.00

Principal Place of Business Mailing Address

8700 WEST BRYN MAWR. 6700 WEST BRYN MAWR

CHICAGO IL 60631 CHICAGO 1L 50631

2. Principal Place of Business 3. Mailing Address “II“" ““"m le ’” "N ""l |I'|l “‘"IN' llm“m |II‘ II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For

36-3228107 Nol Applicable

2P Countey zp Couniry 5. Cerfificate of Status Desired [ 96+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CcT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200'SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

- \_.

SIGNATURE
Signature, typed or printed name of registered agent and titre if applicable. {NOTE: Registerad Agent signature requirad when reinstaling} DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 | _10. Elestion Campaign Financing $5.00 May 8o
- - . Tax filihg requirement and efecls.to.do-so. - .- - After May-1, 2002 Fee will be $550.00 - PR e R ¥ s SO v ' . -
- o . . Trust Fund Contribution. 57 7 Added to Fees
(See criteria on back) - ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PCD O Detete e (I Change  [J Addition
A HILLMAN, LEE § NAME
STREET ADDRESS | 8700 WEST BRYN MAWR STREET ADDRESS
CIFY-ST-2IP CHICAGO IL 60834 CITY-5T-2IP
TITLE VCFO 1 Delete TITLE [ Change ] Addition
v DWYER, JOHN W e
STREET ADCRESS | 8700 WEST BRYN MAWR STREET ADDRESS
CITY-ST-21P CHICAGO IL 60631 - ’ CITY-ST-7IP
TITLE VoOO [ Delete FILE [ change [ Addition
WAME TOBACK, PAUL A NAME
STHEET ADDRESS | 8700 WEST BRYN MAWR STREET ADDRESS
CITY-ST-Z7P CHICAGO IL 60831 CITY-ST-ZP
TITLE v O Delete TITLE (J Change [ Addition
N FANELLI, WILLIAM G NavE
STREET ADDRESS | 8700 WEST BRYN MAWR - . . STREET ADDRESS
orv-sT-2P . | CHICAGO IL 60634~ - - - — —- — - <[} emy-sr-zp ey T T - -
L Vs SRR 1 Deleta TITLE T change [ Addition
HAME GAAN, CARY A NAME
STREET ADDRESS | 8700 WEST BRYN MAWR STREET ADDRESS
cITy-8T-2Ip CHICAGO iL 60631 [ omr-sT-27
TITLE v [ Delete TITLE [ change [T Addition
NANE MORGAN, HAROLD NAME f
STREET ADBRESS | 8700 WEST BRYN MAWR STREET ADDRESS
CITY-ST-ZP CHICAGO IL 69831 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madginder oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stgjutes; and y name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered. - .
Qi NS e T y
SIGNATURE: SIGNATURE REQUIRED 144, A 3-13.00 173.3%0-2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



